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Fax  662-342-7707

WARRANTY DEED

For good, legal and valuable consideration, receipt of all of which is hereby
acknowledged, and for such specific consideration as is set forth below, GRANTOR hereby
grants and conveys to GRANTEE all right, title and interest in the real property hereinafter
described.

GRANTOR hereby covenants with, and warrants to, GRANTEE that he has fee title to
the property listed herein, that he has the right to sell and convey said property, that the property
is unencumbered except as listed below, and that the title and quiet possession will forever be
defended against the lawful claims of all persons.

GRANTEE,his heirs, successors and assigns, is to have and hold the property listed
herein together with all appurtenances and hereditaments of GRANTOR, in fee simple forever.

GRANTOR: ANNA J. WINTER
Anna J. Winter
2300 Tulane Road
Nesbit, MS 38651
Tel. (home) 901-337-8381
(office) n/a

Rev. to conform to Section 89-5-24 MCA as amended and effective 7-1-09 1
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GRANTEE: EDCAR LEE WINTER
GLORIANNE M. WINTER
Husband and Wife as joint tenants with right of survivorship and not as
Tenants in Common
8554 Ridge Crest Drive
Walls, MS 38680
Tel. cell: 901-258-1285
Tel. n/a

LEGAL DESCRIPTION:
State: Mississippi. County: Desoto.
Lot 32, Hailey’s Hill Subdivision, as per plat recorded in Plat Book 19,
Pages 1-3, in the office of the Chancery Clerk of Desoto County,
Mississippi.
Indexing Instruction: Section 22, Township 2 South, Range 8 West

Street Address: 2300 Tulane Road, Nesbit, MS 38651

EXISTING ENCUMBRANCES:
Grantee takes title subject to the following encumbrances: all those of
record.

POSSESSION: Grantee is entitled to possession of the property as follows: from date of

the entry of the Judgment of Divorce which incorporates the property
settlement agreement between the parties.

N
DATE OF EXECUTION: ... 47> dayof.. [YNarech 120140,

ANNA J. WINTER

By:  Mary C. Rodgers
Attorney in Fact
Under Power of Attorney recorded
Feb. 18, 2004, Book 102, Page 151
Office of the Chancery Clerk
Desoto County, Mississippi

Rev. to conform to Section 89-5-24 MCA as amended and effective 7-1-09 2
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority of law in and for this
Jurisdiction, the within named Mary C. Rodgers, who acknowledged signature and delivery of

the above and foregoing instrument on the day and year therein mentioned as attorney in fact for
Anna J. Winter,

o.. .-'..RY P.U...‘O@ ...

.o.“.\'-' B B<, 't".. %
ST 4 are8s W7 !
0 gRADY NOTARY PUBLIC
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Rev. 10 conform to Section 89-5-24 MCA as amended and effective 7-1-09 3
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Prepared by,
And after recording return to:
§J/ Goeldner, McDowell, Abbott & Gill
P.O. Box 1468
Southaven, MS 38671-1468
Tel. 662-342-7700
Fax  662-342-7707

AFFIDAVIT & CERTIFICATE OF DEATH

(Affidavit to prove death of joint tenant with right of survivorship and to establish title in
surviving joint tenant)

AFFIANT: Mary C. Rodgers
5800 Ridgetop Drive
Homn Lake, MS 38637
Tel.(home) 901-337-8381

(office) n/a
SURVIVING
JOINT TENANT: Anna J. Winter
2300 Tulane Road

Nesbit, MS 38651
Tel. (home) 901-337-8381
(office) n/a
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, a notary public in and for this jurisdiction,

Mary C. Rodgers, who, having been duly sworn, states as follows:

1. [ am Mary C. Rodgers, daughter of Edcar M. Winter and Anna J. Winter, the
grantees in a Warranty Deed dated March 24, 1992, executed by H & R Land Developers, Inc.

and recorded on March 25, 1992 in Book 243, Page 682, records of Warranty Deeds in the
Chancery Clerk's Office of Desoto County, Mississippi.

2, The Warranty Deed conveyed real property to my parents, Edcar M. Winter and
Anna J. Winter, as joint tenants with right of survivorship and not as tenants in common.

3. The property conveyed by the Warranty Deed is described as follows:
Lot 32, Hailey’s Hill Subdivision, in Section 22, Township 2 South, Range 8
West, as per plat recorded in Plat Book 19, Pages 1-3, in the office of the
Chancery Clerk of Desoto County, Mississippi.

4. My father, Edcar M. Winter, joint tenant, died on November 3, 2003, leaving title
to said property vested in Anna J. Winter alone.

A certified copy of his death certificate is enclosed as Exhibit "A" to this affidavit.

MARY C. RODGERS

Sworn to and subscribed before me this the %&Elay of §V qu/ ........ , 2010,

RN PUS'-C.:.’;;;._ NOTARY PUBLIC
:.‘N.'..% '-.“0’.
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My commission expires:
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